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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



[il Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



NPA064US 



KIA SILVERBROOK 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name Is listed below) or an original, first and Joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND SYSTEM FOR PROVIDING INSURANCE SERVICES 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DDA'YYY) 



(Title of the invention) 



as United States Application Number or POT International 



Application Number Q 



] and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which Is material to patentability as defined in 37 CFR 1 .56. 



hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT International application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the applicatk>n on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YgS ^^Q 



PQ3632 
PQ4912 



Australia 
Australia 



10-25'2000 
12-24-1999 



□ 
□ 
□ 
□ 



□ 
□ 



□ 
□ 
a 
□ 



□ Additiona^orergr^aggli^^ 

hereby claim the benefit under 35 U.S.C. 1 19fe) of any United States provisional appllcationfs) listed below. 



Application Nunnber(s) 



Filing Pate (MIVI/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States app(ication(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application In the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(ItflM/DD/YYYY) 



Parent Patent Number 

(If applicable) 



I I /^ditional U.S. or PCT international apolicatlon numbers are listed on a suoolemental orioritv data sheet PTO/SB/02B attached hereto. 



As a named inventor. I hereby appoint the following registered practi tioners) to prosecute this 
and Trademark Offtoe connected therewith: Q customer Number | 

OR 



ilicatton and to transact all business in the Patent 



D Registered practltloner(s) name/registration number listed betow 



Place Customer 
Number Bar Code 
Inhf^l hem 



Registration 
Number 



Name 



Registration 
Number 



^dditionaUegistere^ractitio^ 



Direct all correspondence to: E Customer Number 

or Bar Code Label 



24011 



OR E Correspondence address below 



Name 


Kia SUverbrook 


Address 


Silverbrook Research Pty Ltd 


Address 


393 Darling Street 


City 


Balmain 


State 


NSW 


ZIP 


2041 


Country 


Australia 


Telephone 


61-2-9818-6633 


Fax 


61-2-9818-6711 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wiltfut false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fit anvD 



Family fMame or Surname 



KIA 



SILVERBROOK 



Inventor's 
Signature 



Date 



Oct. 18, 
2000 



Residence: City 



Balmain 



state 



NSW 



Country 



Australia 



citizenship 



Australian 



Post Office Address 



393 Darling Street 



Post Office Address 



City 



Balmain 



state 



NSW 



ZIP 



2041 



Country 



Australia 



B Additional inventors are being named on the ^ supplemental Additional lnventor(5) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page J_ of 



Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



JACQUELINE ANNE 



LAPSTUN 



Inventor's 
Signature 




Date 



Oct 18, 
2000 



Residence: City 



Rodd Point 



state 



NSW 



Country 



Australia 



Citizenship 



Australian 



Post Office Address 



13 Duke Avenue 



Post Office Address 



City 



Rodd Point 



State 



NSW 



ZIP 



2046 



Country Australia 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned Inventor 



Given Name (first and middle pf any]) 



Family Nanrte or Surname 



PAUL 



LAPSTUN 




Inventor's 
Signature 



Date 



Oct, 18, 
2000 



Residence: City 



Rodd Point 



NSW 



Country 



Australia 



citizenship 



Norwegian 



Post Office Address 



13 Duke Avenue 



Post Office Address 



city 



Rodd Point 



NSW 



ZIP 



2046 



Country 



Australia 



Name of Additional Joint Inventor, if any: 



I i A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 
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comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 
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U.S. Department of Commercj^ | 
Patent and Trademark Office 

PATENT 



CDC 

u 



Docket No,: NPA046US' 



TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies). 



Submission Type 

[x^ New 

□ 

□ 



Resubmission (Non-Recordatlon) 
Document ID#| 



Correc tion of PTO E rror 
Reel# 



Frame # 



Correc tive Documen t 
Reel # I 



Frame # 



Conveyance Type 

1^ I Assignment [ | Security Agreement 



I I License 
I I Merger 



I I Change of Name 
I I Other 



U.S. Government 

(For Use ONLY by U.S. Government Agencies) 

I I Departmental File | | Secret File 



Conveying Party(les) 

Name (line 1) 

Name (line 2) 

Second Party 
Name (line 1) 



p< Mark if additional names of conveying parties attached Execution Date 

Month Day Year 



SILVERBROOK, Kia 



10 18 2000 



LAPSTUN, Paul 



Execution Date 
Month Day Year 



10 18 2000 



Name (line 2) 



Receiving Party 
Name (iinei) 



□ 



Mark If additional names of receiving parties attached 



SIL VERB ROOK RESEARCH PTY. L TD, 



Name (line 2) 

Address (iinei) 



Address (line 2) 



Address (line 3) 



393 Darling Street 



document to be recorded 
an assignment and the 
receiving party is not 
domiciled in the United 
states, an appointment 
of a domestic 
representative is attached. 
(Designation must be a 
separate document from 
Assignment.) 



Balmain 



NSW, Australia 



2041 



Zip Code 



Domestic Representative Name and Address 

Name 



Enter for the first Receiving Party only. 



Address (iinei) 

Address (line 2) 
Address (line 3) 

Address (line 4) 



FOR OFFICE USE ONLY 



Public burden reporting for this collection of Infonmatlon is estimated to average approximatery 30 minutes per Cover Sheet to be recorded, including time for reviewing the document and 
gathering the data needed to complete the Cover Sheet. Send comments regarding this burden estimate to the U.S. Patent and Trademark Office, Chief Infonnatlon Officer, Washington, 
O.C. 20231 and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Paperwork Reduction Project (0651-0027), Washington, O.C. 20503. See OMB 
Information Collection Budget Package 0651-0027, Patent and Trademark Assignment Practice. 00 NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS ADDRESS. 

Mail documents to be recorded with required cover sheet(s) information to: 
Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231 



ESS. I 



FORM PTO-1619B 

Expires 06/30/99 
OMB 0651-0027 



Page 2 



Docket No.: NPA064US 

U.S. Department of Commerce | 
Patent and Trademark Office 

PATENT 



Correspondent Name and Address g^^'^g^i^e and Telephone Number 

Name 



61-2-9818-6633 



Kia Silverbrook 



Address (Hnei) | Silverbrook Research Pty, Ltd, 
Address (Une 2) 



393 Darlinfi Street 



Address (line 3) 
Address (line 4) 



Balmain, NSW 2041 



Australia 



Pages Enter the total number of pages of the attached conveyance document 
including any attachments. 



Application Number(s) or Patent Number(s) Mark if additional numbers attached 

Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property). 

Patent Application Number(s) Patent Number(s) 



If this document is being filed together with a new Patent Application, enter the date the patent application was 
signed by the first named executing inventor. 



Month 



Pay 



Year 



10 18 2000 



Patent Cooperation Treaty (PCT) 

PCT 

Enter PCT application number 
only if a U.S. Application Number p^j 
has not been assigned. 



PCT 



PCT 



PCT 



PCT 



Number of Properties 



Enter the total number of properties involved. 



Fee Amount 



Fee Amount for Properties Listed (37 CFR 3.41): % \l20 
Enclosed I X \ Deposit Account I I 



Method of Payment: 
Deposit Account 

(Enter for payment by deposit account or if additional fees can be charged to the account.) 

Deposit Account Number: 

Authorization to charge additional fees: 



Yes 



Statement and Signature 

To the best of my knowledge and belief, f/ie foregoing information is true and correct and any 
attached copy is a true copy of the original document. Charges to deposit account are authorized, as 



indicated herein. 

Kia Silverbrook 



Name of Person Signing 



Octo ber 18, 2 000 



Signature 



Date 
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Conveying Pairty(ies) 

Enter additional Conveying Parties 
Name (iinei) 



□ 



Mark If additional names of conveying parties attached 



Execution Date 



Month Day Year -rt 



LAPSTUN, Paul 



10 18 2000 



Name (line 2) 

Name (line i) 
Name (line 2) 

Name (line 1) 
Name (line 2) 



Execution Date 
■Month Day Year 



Execution Date 
Month Day Year 



Receiving Party(ies) 

Enter additional Receiving Party(ies) 



□ 



Mark if additional names of receiving parties attached 



Name (linei) 



Name (line 2) 



Address (linei) 



Address (line 2) 



Address (line 3) 



Name (line 1) 



Name (line 2) 



Address (linei) 



Address (line 2) 



document to be recorded 
an assignment and the 
receiving party is not 
domiciled in the United 
states, an appointment 
of a domestic representative 
Is attached. (Designation 
must be a separate 
document from 
Assignment) 



City 



State/Country 



Zip Code 



document to be recorded 
an assignment and the 
receiving party is not 
domiciled in the United 
States, an appointment of a 
domestic representative is 
attached. (Designation must 
be a separate document from 
Assignment) 



Address (line 3) 



city 



state/Country 



Zip Code 



Application Number(s) or Patent Number(s) Mark if additional numbers attached 

Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property). 

Patent Application Number(s) Pat ent Number( s> 



i_ 



_i 
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ASSIGNMENT OF APPLICATION 



Docket Number (Optional) 
NPA064US 



393 Darling Street 

Whereas, I, SILVERBROOK of Balmain, NSW 2041, Australia ^ hereafter 

referred to as applicant, have invented certain new and useful improvements in . 



METHOD AND SYSTEM FOR PROVIDING INSURANCE SERVICES 



I I for which an application for a United States Patent was filed on . 
Application Number / . 



Application 

for which an application for a United States Patent was executed on October 18, 2000 and 

Whereas, SUverbrook Research Pty Ltd of Balmain, New South Wales, AustraliaY[Q^Q\^ referred to 
"assignee" whose post office address is Darling Street, Balmain, NSW 2041, Australia jg de- 

sirous of acquiring the entire right, title and interest in the same; 

Now, therefore, in consideration of the sum of __£^f dollars (%L00 ), the receipt whereof is ac- 
knowledged, and other good and valuable consideration, I, the applicant, by these presents do sell, assign 
and transfer unto said assignee the full and exclusive right to the said invention In the United States and the 
entire right, title and interest in and to any and all Patents which may be granted therefor in the United States, 
I hereby authorize and request the Commissioner of Patents and Trademarks to issue said United States 
Patent to said assignee, of the entire right, title, and interest In and to the same, for his sole use and behoof; 
and for the use and behoof of his legal representatives, to the full end of the term for which said Patent may 
be granted, as fully and entirely as the same would have been held by me had this assignment and sale not 
been made. 

Executed this eighteenth ^ay of October 2000 , ^(^OL . 

at Balmain, New South Wales, Australia . 



oo. (Signature) 

State of ) 

County of ) 

Before me personally appeared said 



and acknowledged the foregoing instrument to be his free act and deed this . 
day of , 19 . 



Seal (Notary Public) 



Burden Hour Statement: This form is estimated to take 0.1 hours to complete. Time wilt vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks, 
Washington, DC 20231. 
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ASSIGNMENT OF APPLICATION 



Docket Number (Optional) 
NPA064US 



13 Duke Avenue, Rodd Pointy 
Whereas. I PAULLAPSTUIS of hereafter 

referred to as applicant, have invented certain new and useful iinprovements in 



METHOD AND SYSTEM FOR PRO VJDING INSURANCE SER VICES 



T for which an application for a United States Patent was filed on . 
Application Nuinber / . 



^ " for which an application for a United States Patent was executed on _^l^^^SJ3j.^^£9.- . and 

Whereas, Silverbrook Research Pty Ltd of P^l'^^UhJ^^^ ^^^^!^.^^^^^* Austra lia herein referred to 

"assignee" whose post office address is Darling Street, Balmain, NSW 2041, Australia jg 

sirous of acquiring the entire right, title and interest in the same; 

Now, therefore, in consideration of the sum of __?Z?f_ dollars {$JJIP_ ), the receipt whereof is ac- 
knowledged, and other good and valuable consideration, I, the applicant, by these presents do sell, assign 
and transfer unto said assignee the full and exclusive right to the said invention in the United States and the 
entire right, title and interest in and to any and all Patents which may be granted therefor in the United States, 
I hereby authorize and request the Commissioner of Patents and Trademarks to Issue said United States 
Patent to said assignee, of the entire right, title, and Interest in and to the same, for his sole use and behoof; 
and for the use and behoof of his legal representatives, to the full end of the term for which said Patent may 
be granted, as fully and entirely as the same would have been held by me had this assignment and sale not 
been made. 

Executed this ei ghteenth day of Octob er 2000 , ^^q^ , 

at B almain, New South Wales^ Australia 



oo. (Signature) 
State of ) SS. 

County of ) 

Before me personally appeared said 

and acknowledged the foregoing instrument to be his free act and deed this 

day of , 19 . 



Seal (Notary Public) 



Burden Hour Statement: This form is estimated to take 0.1 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks. 
Washington. DC 20231. 
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ASSIGNMENT OF APPLICATION 



Docket Number (Optional) 
NPA064US 



13 Duke Avenue 

Whereas, I, JACQUELINE ANNE LAPSTUN of Australia ^ hereafter 

referred to as applicant, have invented certain new and useful improvennents in 



METHOD AND SYSTEM FOR PROVIDING INSURANCE SERVICES 



I I for which an application for a United States Patent was filed on . 
Application Number / . 



Application 

I I for which an application for a United States Patent was executed on October 18, 2000 and 

Whereas, SUverbrook Research Pty Ud of Balmain, New South Wales, herein referred to 

"assignee" whose post office address is Darting Street, Balmain, NSW 2041, Australia js de- 
sirous of acquiring the entire right, title and interest in the sanne; 

Now, therefore, in consideration of the sum of dollars { %l-00 ), the receipt whereof is ac- 
knowledged, and other good and valuable consideration, I, the applicant, by these presents do sell, assign 
and transfer unto said assignee the full and exclusive right to the said invention in the United States and the 
entire right, title and interest in and to any and all Patents which may be granted therefor in the United States, 
I hereby authorize and request the Commissioner of Patents and Trademarks to issue said United States 
Patent to said assignee, of the entire right, title, and interest in and to the same, for his sole use and behoof; 
and for the use and behoof of his legal representatives, to the full end of the term for which said Patent may 
be granted, as fully and entirely as the same would have been held by me had this assignment and sale not 
been made. 

Executed this eighteenth of October 2000 , , 

at Balmain^ New South Wales, Australia . 



gg. ^ (Signature) 



State of 

County of ) 

Before me personally appeared said 

and acknowledged the foregoing instrument to be his free act and deed this 
day of , 19 . 



Seal (Notary Public) 



Burden Hour Statement: This form is estimated to take 0.1 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks. 
Washington, DC 20231. 



